2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098418 Feb 03,2005 08:00 AM
1. Ently Name ' o T Secretary of State
CAPTAIN REESE ENTERPRISES, INC.
Principal Placé of Businass “_ S - Mailing Address .
2740 SW 5 ST - 2740 SW B ST
DELRAY BEACH FL, 33445 DELRAY BEACH FL 33445
e LA OSUBMA MO
Suite, Apt. # etc. - Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - T City & State T 4, FEI Number i Applied For
_ _ 65-1075296 Not Applicablo
Zp Courry Zp Country &, Cerlificale of Status Desired 3 g%ggﬁi‘gﬁonw
6. Name and Address of Current Registered Agent ) i 7. Name and Addrass of New Registered Agent
T o 7| Name -
Wégaﬁ%hkq% KEEEEE?;\E,EESP 'AL Street Address (P.O, Bex Number is Not Acceptabie) o
4000 HOLLYWOOD BLVD., STE. 620N ;
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of chaliging its reglstéred office or registered agent, of bath, in the State of Florida. 1am famifiar with, and accept
the obligations of registerad agent. ’ '

SIGNATURE

Sgnalure, yped o priied name o registerad agent and w6 f apphcakle — {ROTE ﬁag;r-é\réd Agirt 3gnate ragLited when renstanng) = o DATE
Wi EEE IS &1 o o
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing  $5.00 May Be
Atter May 1, 2005 Fe(:: Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ DFFICERS AND DIRECTORS N EER ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ilIE PD ClDelete UnF ) Change [ Addilion
NAME SINGLETON, REESE L 11l NAME
STRECTADDRESS | 2740 SW 5 ST - SIREET ADDRESS
Y- ST-an DELRAY BEACHFL 33445 CITY-S1- 4P
e ) T T ot HmnE ' [ change [T Addifian
e | R
- d e N
5 12030580021 -008 150,00

Oly-ST-2Ip oHe 51-21P
L T Ol oelete I niLE S [ change [} AddRiion
MAME NAME
STRECT ADDRESS STREET AGDRESS
CITY 51 2P Y- §T- 7P
1t o B Oloeete g e [ Changs  [] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
Clly-sT-2p ary-si-gp
it N L Ol Detete Mt Ol change (] Additien
HAME NAME
STRLET ADDRESS STREETAODRESS
CIy-50-2IP Y -ST-2F
it T C celete it ) ] Changja_ B El Addition
NAME NAME
STREEY ADORESS STRFLT ADDRESS
CliY-SI-AF L3951 4P

12. | hereby certifg that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 1 19.07(3)[M, Florida Statutes. | further certify that the information”
indicated cn this report or suppiemental repart is true and acecurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exepyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atiachipent with an address, with all Sther fiks empowered.
SIGNATURE: 2///ns 56 (-5 445,
E OF SICNING OFECER OR DIRECTOR Tata Cavtame Phona § !




